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For Instructions, See Back of Form ' SCHEDULE

o A MONETARY
CONTRIBUTIONS -- MONEY TAKEN iN (Rev. 07/03) RECEIPTS

{Including candidate's personal funds)
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STATE CANDIDATES MOTE: {F A CONTRIBUTICN S RECEIVED FRCM A STATE PAC {PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
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CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for scliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requ:res candidate committees to disclose the relationship of any relative making a cantribution to the
comimittee. Refationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page / of
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For instructions, See Back of Form ' SCHEDULE

o A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) RECEIPTS

{Including candidate's personal fundas)
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* Disclosure law requnres candidate committees to disclose the relationship of any relative making a contribution to the
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For instructions, See Back of Form 4 SCHEDULE

o A MONETARY
CONTRIBUTICONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{Including candidate's personal funds)
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STATE CAMDIDATES MOTE: IF A CONTRIBUTICN 1S RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
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NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YCUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
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commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {if applicable) : TO CANDIDATE”" RECEIVED FUND-
(MM/IDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCCME
y D# -~ /g 74
£ / Tarmes Frow 5
5 CKit /2% ‘/‘/d 9,77
72 25 [Z520 Oes o nes, T4 562] 3
D% ‘ a Tre ek W, /I?fLau A, : :
Bl s | R G #5
: 13575 5 dn e £ﬁ 5033
7/// D# v ; /Ba rr? 7364 o//e S >
oF |1t 5% [ }ﬁo,m 7# 5031, 257
1D#
pﬁlmnza‘céa‘nﬁ R ccahn, ' /. .
7/Z/gfi W5y 5 WS YYLA sTrcef 15&' 7 !
+ . ___u,_,ﬁcsﬁ_ﬂz / 2&%&2&‘& o - Lo
. Y - S
_ ?/Z/ f p;.‘,f 233¢ | S f?hﬁ f;"/)_,a,?‘ 4 PR
o _ s <j /Z?d/nfj;fé’fj/z G
’ redevic s. of howise L LatvorX o .
7, 128 9572 <strcet z /070
CKi#t =
/%g 1935 pes Momej,ﬁ/} 523/
ID#
: er M. /< A
9 Tenaif }/3 s
/2 /s | CK# 1—/220 Lranrd e. #/2 Y,
//&5. 27?é 7)es /7”0//7?5, ,Zlg S03)2
iD# ' E _berfTO—l ﬂoﬂhﬂ }44 MUf A ’
Vesdan 1ome | 2ot6 S0 IS TET) Brofie (oo
%? I/ezé /)cd /70'0//1&5,,{/?' S03/5)
D% e\ /<e H— :
//”g . 7/ A}ful;lpofli" %?2? %éﬁ 2243
1D
UnTed Sta Nion ﬁw ;
Uefosiow 1012 | PpTE Aot uﬂf /o507
/?7 Ly n cn .
SUB-TOTAL s ,a,_wdf
3 TOTAL (if last page of this scheduie)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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For Instructions, See Back of Form
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NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 7O
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FOR INSTRUCTIONS, SEE BACK CF FORM SCHEDULE
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aisc be inventoried on Scheduie H. (Refer to Scheduie H instructions.)

Expenditures to persons/entities oroviding consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount; purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM
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NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD 3 0

PART!- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of foan, such as a bank, must be shown i a third party is involved. Include loans from candidate’s personal funds.)
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*Disclosure law requires candidate committees to disciose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of -
censanguinity (biood relatives) and affinity (relatives by marriage). If surname of contributor is Page / of /
the same as candidate, but there is no familial relationship, enter “not applicable” in the

relationship column when it applies.

"(for Schedule F)




